2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM

DOCUMENT # 312458 Secretary of State
1. Entity Neme
BOYLES BROTHERS, INC.
Principal Place of Business Mailing Address
5404 SR 218, W 5404 SR 218, W
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
PR R e AR AR IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1157170 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ,?i'gfqﬁfﬂb"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BCOYLES, BETTY
1640 NOLAN RD.
MIDDLEBURG, FL 32068

Strest Addrass {P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitar with, and accent
the obligations of registerad agent.

SIGNATURE
Signature typed o printed name of registelad agoent and ulle if applicacia (NCTE: Rogisierpd Agent signatura reguirac] wnen reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing 35_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME BOYLES, BETTY NAME
STREET ADDAESS | 1640 NOLAN RD. STREET ADDRESS
CIY-ST-2IP MIDDLEBURG, FL 32068 Ciry.st-2p
TILE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS UDDDDD -::\: 3382
crry-St-2p un-§t1-2p f4,/00207-20043-014 {=0 00
e ] petste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CoY-St-zip
TITLE [ Detete TILE [ change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S8T- 21 CITY-ST-ZIF
TITLE 2 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21?
me [ Delete TITLE [ Change (7] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-87-ZP

12. | heraby certify that the information supplied with this filing does rot qualify for the exemplions containad in Chapiter 119, Floride Statutes. | further certily that the information
indicated on this report or supplemental report Is true end accurate snd that my signatura shall have the same legal effect &s if made under oath; that | am an officer or drrector
tea empowered to exacule this report gs requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| H1/ 07 (2091764950

IGNING OFFICER OR DIRECTOR Dae Daytime Phans #

of tha corporation or the receiver or ¢
changed, or on an attachment wit

SIGNATURE:

o

NATURE AND OR PRINTED NAME




